Complete Annular Pancreas with Biliary Ascariasis
Image A 50-year-old male presented with the complaints of intermittent vomiting for the past 10-15 days with a history of epigastric pain. There was no complaint of fever, rigors, or chills. The vitals including pulse, blood pressure, and respiratory rate were within normal limits. Ultrasonography revealed a linear hypoechoic filling defect in the common bile duct (CBD) which was presumed to be a worm.
Magnetic resonance cholangiopancreatography (MRCP) was performed using 1.5 Tesla magnetic resonance imaging machine. The study revealed dilated CBD (9 mm) with a linear hypointense elongated filling defect in its lumen [ Figure 1 ]. The pancreatic head was seen to be completely surrounding the second part of the duodenum with no differentiation of the duodenal wall from the pancreatic tissue [ Figure 2 ]. The MRCP findings were suggestive of the complete annular pancreas and biliary worm infestation.
Endoscopic retrograde cholangiopancreatography was performed to retrieve the worm from CBD which was found to be Ascaris. The patient is currently symptom-free. The symptoms of the patient relieved and it was confirmed that those were due to biliary ascariasis. The annular pancreas being an incidental finding was mentioned in the patient records to be kept under follow-up.
Annular pancreas refers to the encircling of the second part of the duodenum by the ventral anlage of the pancreas due to its incomplete rotation. Two types of the annular pancreas have been described as follows: intramural and extramural. When the ventral pancreatic duct encircles the duodenum before joining the dorsal pancreatic duct, it is called extramural annular pancreas. However, in the intramural type, muscle fibers of the duodenal wall and the pancreatic tissue get intermingled and small pancreatic ducts directly drain into the duodenum, [1] as shown in Figure 2 . In pediatric patients, classic findings on conventional radiography include the classic double-bubble sign. CT and MR imaging demonstrate the pancreatic tissue encircling the second part of the duodenum. [2] The presenting symptoms in the extramural annular pancreas are those of high gastrointestinal obstruction whereas in the intramural type, symptoms are those of duodenal ulceration. The treatment for extramural type is surgical and usually a bypass procedure while that for the intramural type with duodenal ulceration is subtotal gastrectomy with or without vagotomy. [3] 
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